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PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ||
UNIFORM LIMITED OFFERING EXEMPTION DATIE REclEIVED

Name of Offering  {[] check if this is an amendment and name has changed. and indicate change.)
Series A Preferred Stock

R By G~ O B D O T

185

1. Enter the information requested about the issuer
Name of Issuer ({] check if this is an amendment and name has changed, and indicate change.)

Meritage Pharma, Inc.
Address of Executive Offices . {Number and Street, City, State, Zip Code) Telephone Number (Incleding Area Code)
12481 High Bluff Drive, Suite 160, San Diego, CA 92130 (858) 436-1660
Address of Principai Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inclieding Area Code)
(if different from Executive Offices) Same as above : Same as above
o QCFD
Bricf Description of Business Development of pharmaceutical products. PRU\JE—-‘J"’"
A 7088
3> pre 2410
Type of Business Organization
X corporation 7 limited pannership, already formed [ other (please speTqON“SON REUTERS
[ business trust ([ limited partnership, to be formed )
Month Year
Actuai or Estimated Date of Incorporation or Organization: & Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction}
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an of¥ering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C. 77d(6).
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offtring. A notice is deemed filed with the U.S. Securities and Exchange
Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
rmailed by United States registered or certified mail to that address.

Where to File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (5) capies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies ot the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the infonmation previously supplied in Parts A and B. Part E and the Appendix need net be filed

with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this torm. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. I a siate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this

notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are | of 9
not required to respond unless the form displays a current valid OMB control
number.

SEC 1972 (5-05)




r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years:
e Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner ] Executive Officer [ Director  [J General and/or
Managing Partner

Full Name ( Last name first, if individual}
Phillips, Ph.D., Elaine M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Meritage Pharma, Inc., 12481 High Bluff Drive, Suite 160, San Diego, CA 92130

Check Box{cs) that Apply: [] Promoter  [X] Beneficial Owner Executive Officer [ Director [ General and/or
Managing Partner

Full Name { Last name first, if individual)
Simpson, Adam K.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
¢/o Meritage Pharma, Inc., 12481 Righ Bluff Drive, Suite 160, San Diege, CA 92130

Check Box(es) that Apply: [0 Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Hill, Malcolm R.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o0 Meritage Pharma, Inc., 12481 High Bluff Drive, Suite 160, San Diego, CA 92130

Check Box{es) that Apply: [J Promoter  [X] Beneficial Owner  [[] Executive Officer Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Garner, Cam L.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
c/o Meritage Pharma, Inc., 1248¢ High Bluff Drive, Suite 160, San Diego, CA 92130

Check Box{es) that Apply: [ Promoter B Beneficial Owner ] Executive Officer Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Blair, Ph.D., James C.

Business or Residence Address  (Number and Street. City, State, Zip Code)
c/o Domain Associates, L.L.C., One Palmer Square, Suite 55, Princeton, NJ 08542

Check Box(es) that Apply: (] Promoter  [X] Beneficial Owner  [] Executive Officer  [X] Director  [[] General andéor
Managing Partner

Full Name (Last name first, il individual)
Widder, M.D., Kenneth J.

Business or Residence Address  {Number and Street, City, State, Zip Code)
/o Latterell Venture Partners, | Embarcadero Center, Suite 4050, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and‘or
Managing Partner

Full Name (Last name first, if individual)
Garner Investments, LLC

Business or Restdence Address  {Number and Street, City. State, Zip Code)
P.(}. Bax 675866, 5949 Greenview Court, Rancho Santa Fe, CA 92067

(Use blank sheet, or copy and use additional copies of this sheet. as necessary. )




A. BASIC IDENTIFECATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer,
e Each exccutive officer and director of corporate issuers and of corporate general and managing partnets of partnership issuers: and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Ofticer  [J Director [ General and/or
Managing Partner

Full Name (East name first, if individual)
Domain Partners V1 L.P. (and related funds)

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Domain Associates, L.L.C., One Palmer Square, Suite 515, Princeton, NJ 08542

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Latterell Venture Partners [11, L.P. (and related funds)

Business or Residence Address  {Number and Street, City, State. Zip Code)
1 Embarcadero Center, Suite 4050, San Francisco, CA 94111

Check Box{es) that Apply: [] Promoter [0 Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Exccutive Officer [0 Director  [J General and/or
Managing Panncr

Full Name { Last name first, it individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(esy that Apply: ] Promoter [ Beneficial Owner  [] Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

(Use blank sheet. or copy and use additional copics of this sheet, as necessary. )
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?. ..o ] [
Answer also in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
3. Docs the offering permit joint ownetship of @ SIRZIE UM ......coioiirci et r e st eas s s | O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of secunities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/er with a state or states, list the name of the broker or dealer, If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)

Not applicable,

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers

{Check “All States”™ of check INAIVIAUAL STALES) .....ovoe ettt ettt etk s abt bbbt oR e 32 e e s s n s e e smsant e s sa b s s s s et emn s e b e s snans e bnsnen [J Al States
OAL Oak QOQaz O Ar Oca Oco Oct OoE Obc OrL OGa O Ow
Ow 0O OA Oks Oky Ora O ME OwmD O MaA O M O MN Oms O Mo
OwmT I NE Ny OO NH Ow O x~m O Ny OnNe OND O oH Ook [Hor Ovra
ORI [dsc Osp Ot~ OTx gur gavr Ova Owa QOwv [Owl Owy ([OPR

Full Name {Last name first, if individual)
Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or Check INAIVIAUAL STALES) (. c.iviiesiviviieisir et ier st et e em e st et b aete s se et e bee st et s ams e sem s s 1es s mre s serenssans s rs s abaarsr A e A ns st emee [ All States
OaL daK O az AR Oca dJco Ocr O DpE Obc OFL MNgGa [ HI Odm
O OIIN Oia CIKs Oky OLa OME OMp  OMa [OMI O MmN O wMs O Mo
CMT CINE ONv CINH N Y Ony O NC COND . OOH ok Oor Oera
Ori dsc sp O Orx gQur avr Ova Owa Owv 0O wi Owy {OPr

Full Name (Last name first. if individual}
Not applicable.

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Pemson Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or Check INAIVIHUAL STALES) ......ovoviiiee ettt oottt et et st eoee s ee e e aeses bbb cab s ek ek bas Rt s Rs b 10t b a0e 20 s b sams et smms s n e e e mamme s sesen s ansa s O Al States
daAL O Ak Oaz O AR Oca dco Ccr O pE Obc dFL gdca OHl O
Oown O Ot Oks Ky OLa O ME OMop O MaA O mi O MN O Ms O Mo
amT NE ONv O NH OnNs O NM O NY ONC [ND JOoH ok Oor Ora
3Rt Osc [dsD TN OTx gurt OvT Ova O wa O wyv O wi T wy Orr

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
4 0f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this oftering and the total amount already sold. Enter "0 if
answer is “none” o “zero,” If the transaction is an exchange offering, check this box [ and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Oflering Price Sold
Debt .. $ 000 $ 0.00
EQUELY e ee e eee s s 38855 $23,972,053.08  $23,972,053.08°
O Common & Preferred Series A
1
Convertible Securities (iNCIUAINE WAITENIS) .....c..c..reeereri o eescereer s cnseee s ss s e b bbb a8t st $ 0.00 $ 0.00
PARNELSRID INEETESIS ......coooeovecroeceas oottt ot s aer st e sas st s s 445150 £ b b 00 $ 0.00 $ 000
TOBAL.. ..ot tvivesv v veereree e rressesessesses st s b o e e o e 8 o S €8££ £ PR SRR RTS8 $23972,053.08  $23,972.053.08
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0" if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTBAIIE IVESLOTS 11voveeeeeee e oo e eeeeeeesbssesbets s oot seseesomsnm s seseesemsbas et bt s o841 b bR e ars st s et et em b s seaat st st smasacbese 30

INON-BCCTEAIEA INMVESIONS «....eoevvevreee e ectesss s s s e e et bbb et bt st sttt et emsess s a0
Total (for flings under Rule 504 only) ..ot
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the
issuer, 1o date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of securities in this
offering. Classify secunities by type listed in Part C - Question 1,
Type of
Type of offering Security
RUIE 505 ..o vaeves e e e s 2ot 51 41 A B SRR s et b R b 5 0.00
REBUIAHON A 11oeererermeeeemes s eeeees et e eme st sen st e £ AL E LSRR8 8 st st $ 0.00
$ 0.00

4. 2. Fumish a statement of afl expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solcly to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of

the estimate.

Printing and ENGraVING COBLS ..o ecuecueeree et ice e ne s oo srcms e bbb o400 R4 548420 41102525828 R 8 st
LIBEAL FEEE 1ovs ettt et e b seb stk s e e s RS 4AL4E HAES RO TR USRS s e
ACCOUMINE FEES .. 1t rest bbb b st s £ £ sam a2 e s A
ENEINeering Fees .ottt ot st s s s s ees e e bR eR PR R e s s

Sales Commuissions {specify finders’ fees separately).. .o ittt s

O00o0o0®OO

Other Expenses (identity) Independent Third Party Valuation OPInion ... s

$23,972,053.08

Dollzr Amount
Sold

$ 0.00
$ 0.00
$ 0.00
$ 0.00

$ 0.00

$ 000

$62,000.00

$ 000

$ 0.00

$ 000

§ 000

$62.000.00

* $£399.999 40 of the shares was issued as partial consideration for the acquisition of assets. $871,996.95 of the shares was issued as partial consideration for

severince foregone by founders of the company.

509




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b. Enter the difference between the aggregate offering price given in respense to Part C - Question | and $23,910,053.08
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
B0 T ISSUEE.™ Lottt et o eare et e sms e d e beas e e e s o e b en s aes sk e bema s e s e e b eaeesn

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
puiposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the paymenits listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SlATIES AN FOCE oottt ie et ee e s et e s emeeeseinteserantsssnsssramee e emne e s emme e s e sten s sten ssrenenntens snsrnnsnnee O O
PUICRASE OF TEAL BSIALE 1..ovvvviveeriisei et viestess s s bestersrsssessserasesesessnssnatessrssearestesomnssssesssssmnsemssasmesas semsessanssnssarsasinn a O
Purchase, rental or leasing and installation of machinery and equUipment ... O ]
Construction or leasing of plant buildings and FaciBes ..o e O a
Acquisition of other business {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
SSUET PUTSIANE £ 8 METZETY . ..o et cricre e oo re s emne e emne e et e s b emae s i e s bbb s s bbbt eas O O
Repayment of Indebtedniess . oo et b e bt O 0
WOTKINE CAPILAL ...ttt ettt e et et £t eb b a = $23.910.053.08
Other (specify):
O (W]
COMITIN TOUAIS ...ttt etttk s bmns e e e st s e b em bbb a X $23910,053.08
Total Payments Listed (column totals added) ..., JEUTOTRTO X $23.910.053.08
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undetsigned duly authorized person. If this notice is fited under Rule 505, the following signature constitutes
an undertaking by the issuer to turnish o the U.S. Securities and Exghange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule SOZ,I

tssuer (Print or Type) Sign \ ' Date
Meritage Pharma, Inc. ( " Decemberl 1, 2008

o R TR o
Name of Signer (Print or Type) Tlllelbl Slén/er (Prnt or\Typc)
Adam K. Simpson Chicf Business Officer. Treasurer and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

6of 9




E. STATE SIGNATURE |

1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCI TULE? oot e aesseterse s sax s esseseransesoeesessemnessen s e bt sees s ene s eeesead 4150141 bA e A1 T8 SEs 2R e e e b et £ e raera b O R

Sec Appendix, Column 5, for state response.,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is tiled, a notice on Form D {17 CFR 239.500)
at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is famifiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which (his notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to/be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

|
lssuer (Print or Type) Signage Date
Meritage Pharma, Inc. / December Z , 2008
\ o . o Y . o ——————
Name of Signer (Print or Type) Title of Signer (Print or Type)
Adam K. Simpson Chief Business Officer, Treasurer and Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

7 of %




APPENDIX

| 2 3 5
Disqualification
under State
ULOE (it yes,
Intend to sell to | Type of security and . attach
non-accredited aggregate offering Type of mvestor and explanation of
investors in State | price offered in state amount purchased in State waiver granted)
(Part B Item 1) {Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of
Number of Non-
Series A Preferred Accredited Accredited
State Yes No Stock Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $8,462,046.18 22 $8,462,046.18 X




APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B ltem 1)

Type of security and
aggregate otfering
price offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
ULOE(if yes,
attach
explanatien of
waiver granted)
(Part E-ltem 1)

State

Yes No

Series A Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

MT

NE

NV

$499,999.50

$499,999.50

NH

NJ

$14,760,007.65

$14,760,007.65

NM

NY

NC

ND

OH

$49,999.95

$49,999.95

OK

OR

PA

RI

sC

SD

TX

uT

vT

VA

WA

$199,999.80

$199,999.80

A%

Wi

WY

PR
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